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NAME OF COMMITTEE (In Full)
Republican Party of Florida

Full Name (Last, First, Middle Initial)
A. Murray Reichenstein

Date of Receipt

Mailing Address 6860 San Marino Drive

M M / D D / Y Y Y Y

Apt. 406 10 13 2015
City State Zip Code Transaction ID : 51014.C1724240
Naples FL 34108-7540 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation Receipt
n/a Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 245.00
J J "
Full Name (Last, First, Middle Initial)
B. Doc Renuart Date of Receipt
Mailing Address 138 Osprey Cove Lane MEwy /s oro] s IVITYITYTY
09 23 2015
City State Zip Code Transaction ID : 51013.C1724119
Ponte Vedra Beach FL 32082 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation Receipt
Baptist Primary Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Garry Rhoden Date of Receipt
Mailing Address 3547 S. Stafford Street, Unit A WTrwy /[ DD / YTy TryTry
11 17 2015
City State Zip Code Transaction ID : 51210.C1727238
Arlington VA 22206 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Receipt
Name of Employer Occupation P
Colling Gilbert Wright & Carte Attorney
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

825.00
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